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STATE OF ILLINOIS 


METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL REIMBURSEMENT: MEDICAL 

ASSISTANCE-GRANT (MAG)AND MEDICAL ASSISTANCE-NO GRANT(MANG) 


10/93 The percentage increasein the statewide average 

B, hospitalpaymentrate,asdescribedinSection 


C.8.h. of thisChapter, over the previous
year's

statewide average hospital payment rate. 


07/95 vi. 	 The amount calculated pursuantto Section C.7.a. above for a 

hospital described in Section A.1.a.i. of
Chapter XVI. shall 

be no less than the DSH rates in effect
on June 1, 1992, 

except that this minimum shall be adjusted
on the first day

of July of each year by the annual percentage change in the 

per diem cost of inpatient hospital services
as reported on 
the twomost recent annual Medicaid cost reports. The per
diem cost of inpatient hospital servicesis calculated by

dividing the total allowable Medicaid costs by the total 

allowable Medicaid days. 


07/95 vii. The amount calculated pursuant to Sections
C.7.a. and 

C.7.b.ii. through C.7.b.v. of this Chapter as adjusted 

pursuant to Sections C.7.d. and C.7.e.shall be the 

inpatient payment adjustment
in dollars for the applicable

DSH determination year, subject to the limitations described 

in SectionsC.7.b.iv. and C.7.f. of this Chapter, and the 

adjustment describedin Section C.7.b.vi. above. The 

adjustments calculated under Sections
C.7.a. and C.7.b.ii. 

through C.7.b.vi. of this Chapter shall be paid
on a per

diem basis and shall
be applied to each covered day of care 

provided. 


==10/00 C. 	 Department of Human Services (DH)State-Operated Facility 
Adjustment for Hospitals definedin Chapter XVI,Section A.7. 

Department of Human Services' State-operated facilities qualifying 

under SectionC.l.b., shall receivean adjustment effective for 

inpatient serviceson or after March1, 1995. Effective October 1, 

2000, the P adJustment payment shall be calculated 
as follows. 

==10/00 i. 	 The amount of the adjustment is based on a State DSH Pool. 

The State DSH pool amount shall
be the lesser of the federal 

DSH allotmentfor mental health facilities as determined in 

sectio 1923(h) of theSocial SecuritY Act, minius the 

estimated DSH paymentsto such facilities that are not 

operated by the State; or the result of 

subtracting the estimated DSH payment adjustments made under 

Sections C.7.a through C.7.b. of this Chapter, and Chapter 

XIV, Section F.2 .  from the aggregateDSH payment allotment 

as provided for in section 1923(f) the Social Security 

m m 
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STATE OF ILLINOIS 


METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL REIMBURSEMENT: MEDICAL 

ASSISTANCE-GRANT (MAG) AND MEDICAL ASSISTANCE-NO GRANT (MANG) 


==10/00 ii. The State DSH Pool amount is then allocated to hospitals 
defined in Chapter XVI, SectionA.7. that qualify for DSH 

adjustments by multiplying the State Pool amount by each 

hospital's ratio of uninsured care costs, from the most 
. . . . .  .recent final costreport, 


hospitals' uninsured care costs 


07/95 iii. The adjustment calculated in Section C.7.c.ii. of this 

Chapter shall meet the limitation described
in Section 

C.7.f.i~. of this Chapter. 


==10/00 iv. The adjustment calculated pursuant to Section C.7.c.ii. above, for 

each hospital defined in Chapter XVI, Section
A.7. that qualifies
. .for DSH adjustments, is then divided by
four 


. .  .1. .  . to arrive at a 
This toquarterlY adjustment. amount is subjectthe 


limitations describedin Section C.7.f. of this Chapter. The 

adjustment describedin this Chapter shall be paid
on a quarterly


'PERDIEM basis ,-
. . .  

b 

07/95 d. 	 Inpatient Adjustor for Children's Hospitals. For a children's hospital, 
as definedin Section C.1.e. of this Chapter, the payment adjustment
calculated under SectionC.7.b. above shall be multiplied 2.0.  

07/95 e. 	 Inpatient Adjustor for Hospitals Organized Under the University of 

Illinois Hospital Act. For a hospital organized under the University
of 

Illinois Hospital Act, as defined in Section A.l.a.ii.
of Chapter XVI., 

the payment adjustment calculated under Section C.7.b. above shall be 

multiplied by 1.50. 
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